2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 15, 2006 8:00 am

DOCUMENT # P00C00058001 Secretary of State
1. Emtity Name
LAWRENCE INVESTMENT GROUP, INC. 02-15-2006 90029 017 ***150.00
Principal Place of Busingss Mailing Address
66 WARREN AVENUE PO BOX 7058 Uvuvavvvw
ENGLEWOOD, FL, NORTH PORT, FL 34287
® P T (RO CE AL O Ay
60 Warren Ave A Boy 108
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ 02012006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEl Number Applied For
E},hd 2wl r/ FJ—/ %r"ﬁﬁ P tr + P’L 65-1015930 Not Applicable
Zip "M country Zip Country - . 8.75 Additi
35285 |Seraseta | 288 T [Sivgeple | crmmmessmeveies 0 15
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAl. GABLES, FL 33134

i City FL Zip Coda

8. The above named-ec_itity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatone, &pud or printed nafe of registered agent and itk if appscabe. {NOTE: Registered Agent signature requirad when rensiatng) DATE
FILE “m“ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After Ma!.1 ».2006 Feo will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
S f
10. S QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Py’ [ pelete TITLE PR [Achange [ Adation
NAME LANRENCE, JESSE NAME Lowrenco J23Se
STREET ADDRESS | 10400 S. TAMIAMI TRAIL smeeTaooness (6O Warren v @
orv-si-¢ - | VENICE, FL 34287 Ciny-Si-Ip g Lp wn ,,yl PL’)C{' aob
TE VD [ befets TILE Ve’ M Qnge [ Addition
NAME LAWRENCE, CHRISTOPHER NAME Lawrencg Chri 3+fﬂ3//‘ N4
STHEET ADDRESS | BEOWARREN AVENUE sreeTaooness | IV ar e 2 Ve
onY-S-2P | SARASOTA, FL 34233 ewv-stze ][5 A BL 2H23%
-8 w s )
e STD O Dolete e 7 " DOchange [ Addition
NAME LAWRENCE, ROLAND NAME
STREET ADDRESS | 66 WARREN AVENUE STREET ADDRESS
Ciry-s1- e ENGLEWOQOD, FL 34223 CITY-ST- 7P
TEHE 3 Detete TILE O Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oT-sT- 2P
e 3 oelete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
e O detete mLE O cChange [} Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 7P CITY-ST-21P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _foptr Lotz 4.920”,/2[)06 el 400~ 039h

{/SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phans #




